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BELLADONNA VERSUS OPIUM. 
(Concluded from page 282.) 


WE now pass to the consideration of the 
Tables of the second class, viz.: Belladonna 
Poisoning treated by other means than 
Opium. 

In connection with our subject it is a 
matter of some importance to determine the 
minimum fatal dose of opium and belladon- 
na, and the largest amount taken followed 
by recovery. 

Taylor states that the smallest dose of 
opium fatal to an adult is 24 grs. of the ex- 
tract, equivalent to four grains of crude 
opium. In this case, however, ‘‘Some 
effused blood in a fluid state, and a small 
clot were found, surrounding the medulla 
oblongata.’”? Such a condition does not 
exist in the records of other fatal cases of 
poisoning by opium. (Medical Jurispru- 
dence, 1865, p. 284.) In his work on Poi- 
sons published in 1849, he records the case 
of a man, et. 45, killed by ten grs. of solid 
opium. Woman, et. 38, 8 grs. in two doses. 
Child, less than 4 weeks, by 54 gr. of opium. 
Child, wet. 44, by 4 grs. of Dover’s powder. 

In Dr. Morland’s paper read before the 
Med. Improvement Society (Am. Journal 
of Med. Science, N. S., Vol. 28, p. 379), an 
ounce of laudanum is the minimum fatal 
dose to the adult. A child of 18 months 
died from the effects of five drops adminis- 
tered per rectum. On the contrary an adult 
female, who had taken 90 grains of opium, 
recovered, though treatment was not ad- 
ministered till three hours after its ingestion. 

Taylor elsewhere speaks of fatal cases of 

ars. from three and four drachms of 
audanum. He records four cases where 
one grain of morphia was fatal to the adult; 
in one of these, however, there was the 
complication of diseased kidneys. 

On the other hand a medical student, 
slept, with four ounces of laudanum in his 
stomach, for ten hours, then awoke, vomit- 
ed, and recovered. 

Among the cases which I have collected, 
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a male died 17 hours after an injection of 
12 drops of Sydenham’s laudanum into the 
rectum: there were marked symptoms of 
opium poisoning; at the autopsy the cere- 
bral veins were found gorged with blood. 
The opiate was given to relieve pain re- 
sulting from cauterization of the rectum. 
An adult male died after the injection of 
24 drachms of laudanum. A male, et. 32, 
was poisoned by the epidermic use of an 
ounce, in eight to ten hours; he was suffer- 
ing from phlegmonous erysipelas. An adult 
female died in 45 minutes after taking an 
ounce of laudanum; there was no emesis 
in the mean time. Two drops destroyed 
an infant of four days, in 18 hours; an in- 
fant of five days died in eleven hours after 
taking one drop. 

A male, et. 40, died in 164 hours after 
taking three grains of morphia, no mention 
of emptying the stomach. 

On the other hand there are several cases 
where large doses of preparations of opium 
were taken, and probably absorbed, yet a 
fatal issue did not result. A male swallow- 
ed thirty grains of the powder; he may have 
vomited four hours after, yet he had no 
toxic symptoms whatever. A female, et. 
40, swallowed two ounces of laudanum ; 
stomach not evacuated for 18 hours; re- 
covery. A man, et. 80, swallowed the 
same amount; stomach emptied 12 hours 
after. <A youth, wet. 18, swallowed six 
ounces of the tincture ; stomach emptied in 
54 hours; recovery. 

A youth swallowed sixteen grains of mor- 
phia, after eating a hearty dinner ; was not 
seen till 21 hours after; no mention of 
emesis at any time. A man took 22 grains, 
had no treatment for ten hours. 

The extreme susceptibility of infants to 
the poisonous action of opium is insisted 
upon. Yet, an infant of 3 weeks received 
an enema of 105 drops of Sydenham’s lauda- 
num and recovered. 

An infant of 3 days swallowed 14 gr. of 
powdered opium; no mention of emesis. 
An infant of 6 months swallowed a drachm 
of laudanum; stomach was not emptied for 
an hour. 

A child of 6 years swallowed 74 grs. of 
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powdered opium, all of which was probably 
absorbed, as no emesis had occurred 14 
hours after. At no time were the symp- 
toms marked. 

The poisonous dose of belladonna is with 
more difficulty ascertained. There are com- 
paratively few cases of poisoning by this 
agent. ‘‘ Alarming symptoms”’ occur, and 
the patient recovers. 

A curious fact in connection with the 
drug is that so well demonstrated by Fuller 
(Med. Chir. Trans., Vol. 42, p. 290). He 
was making a trial of belladonna in the 
treatment of chorea. His preparation, the 
extract, was reliable, and the administration 
was conducted by suitable persons. The 
tolerance of the agent, among children, is 
thoroughly established. 

A girl, et. 10, commenced with 4 grains 
daily, and in less than a month was taking 
70 grains daily. She was always up and 
about, the pupils somewhat dilated, never 
vertigo, and on one or two occasions only 
was there indistinctness of vision. During 
the last six days of its administration, the 
urine was exceedingly scanty. 

Another patient, also a girl, advanced in 
17 days from } gr. to 34 grains of atropine 
daily. Never was any rash or erythema 
observed. This tolerance is speedily estab- 
lished in children, though not so in adults. 

The table of cases of belladonna poison- 
ing contains two deaths, viz.: a male, et. 
"5, from four to five grains of the extract, 
death in five hours; no mention is made as 
to whether or not the stomach was emptied. 
In the second case death occurred in two 
hours; the amount of the preparation taken 
into the system is uncertain. A drachm of 
the extract was taken in two cases, an 
emetic not administered, and yet recovery 
took place. 

The inference from this table would be, 
that if a large dose were taken, a favorable 
result is probable. Yet such symptoms as 
occurred would undoubtedly be muca re- 
lieved by the administration of opium. 

Opium poisoning treated by belladonna. 

Case I.—Imperfectly reported. Four 
and a half hours after first dose, coma gone.”’ 
An indefinite time, however, has elapsed 
between the ingestion of the opiate and the 
administration of belladonna. 

Case 1].—Ordinarily 5 drachms of lauda- 
num would not be a fatal dose to a woman 
of 50 years; 34—4 hours may have been 
sufficient to admit of absorption. At all 
events, after this time laudanum was not 
inthe stomach. Ten hours after the inges- 
tion, convalescence took place. Would not 
this have been the result had not belladon- 
na been used ? 


Case III].—Three hours after the dose had 
been taken vomiting was produced. Eleven 
hours after, the patient awoke, notwith- 
standing the administration of an ounce of 
the tincture of belladonna five hours before. 
This case apparently proves nothing. 

Case I1V.—Onedrachm of laudanum would 
almost inevitably be fatal to a boy of four 
years. Still the greater part was probably 
ejected with the emetic. The symptoms 
seem quite favorable, yet the opium exerted 
such a paralyzing effect, that strangulation 
was produced from the excessive amount 
of mucus in the bronchi. Belladonna bene- 
ficial, however, only so far as it neutralized 
symptoms which did notindicate a fatal issue. 

Casze V.—Judging from cases previously 
recorded, this man, who could be roused 
14 hours after having taken 1} ounce of 
laudanum, and could be kept awake by ex- 
ercise, would recover. 

Case VI.—Apparently no benefit from 
belladonna. 

Case VII.—History would indicate that 
not enough had been absorbed to produce a 
fatal result. 

Case VIII.—Stomach evacuated 23 hours 
after; laudanum still present. Unfortu- 
nately the belladonna treatment is compli- 
cated with the most successful means for 
restoring a patient suffering from a poison- 
ous dose, according to the table of opium 
poisoning. 

Case 1X.—Could be kept awake, yet it 
was thought necessary to administer bella- 
donna. 

Case X.—This and the following cases 
are so imperfectly reported that they prove 
nothing. 

In the next series of cases, with the ex- 
ception of the fatal case, where opium evi- 
dently was of no benefit, a sufficient amount 
of the poison to produce a fatal result was 
not absorbed. 

Where a poisonous dose has not been 
given, where there is the flushed face, rest- 
less movement, the phantasm, and disorder- 
ed vision of the one, or the drowsiness and 
stupor of the other, the antagonism is bene- 
ficial. What evidence have we that when 
a poisonous dose, not simply an over-dose, 
but a poisonous dose has been taken, this 
antagonism is not to be relied upon as a 
means of treatment ? 

The records of cases of belladonna poi- © 
soning treated by opium, as well as those 
of opium poisoning treated by belladonna. 

The experiments of Camus, where this 
plan of treatment alone was made use of. 

The fact that atropia rather hastens death, 
in poisoning by morphia and the extract of 
opium. 
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Cases or Bettaponna Potsonine. 
Date.| Patient. | Age. \Preparation &Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 
1828 |Male 46 |Pulvis, gr. 44 —In an hour, orbital headache ;,Recovery |Am. Jour. 
jinjected conjunctive; scarlati- Med. Sci. 
nal eruption on face and body; Vol. iii. p. 
pain and heat in throat; irrita- , from 
tion about neck of bladder. Co- Nouv. Bib. 
ious emollient clysters, Méd. 
1839 Extract, gr. —25 min. after, stomach pump|Recovery |Clayton. 
e was used ; 19-20ths of tot. am’nt Lancet, 
swallowed was brought up. 6 1839, 
hrs after, delirium, preceded by Vol. i. 
sopor; pulse 120-160 during so- 
| por during delirium, 96. 
Male 75 |Extract, gr. 4-5 m —74 p m. Power of articula- neet, 
1848 or P tion lost ; limbs trembling, una- 1846, Vol. 
ble to stand or walk; cold; ii. p. 318, 
nearly insensible; resp. labori- from Pro. 
-f ous. 10pm. Temp. of bod Med. Jour. 
lincreased ; face swollen; mout 
and throat dry; 
more complete ; nausea at vari- 
ous times; no active delirium. 
6am. Exhaustion ; mutterings ; 
mouth and fauces still dry ; face 
swollen and red. llam. Died. 
— Emetic, tick fau-\Recovery |Edwards 
Extract, 1 dr. 74pm am. Enmetic, tickling fau- ery . 
c. lin. saponis, ap ces. Emesis; green liquid, 
14 02. smelling strongly of camphor. 1851, Vol. 
Heat. 84am. Speechless; eyes p. 568. 
closed; stertor; pupils dilated ; 
cold hands & feet; locked jaws. 
am. Conntenance more na- 
- Stomach pump, coffee, 
ammonia. 5pm. Much th 
same. Slept considerably ; skin 
warm; unable to speak or swal- 
low. 9pm. Slight convulsive} 
movements; expressions unin- 
telligible ; p. 120; pupils dilated. 
At 12 p m, power of speech re- 
turned. Frightful dreams dur- 
Atropine — ediately, burning in the|Recovery |Andrew. 
1852 |Female a $ er throat. Milk. Emesis followed.| Am. Jour. 
In 15 min, pupils dilated ; eyes of Med. 
iconge ; pulse 130. Zine, cro- Sci. Vol. 
ton oil, cold to head, heat to feet. xxiv. p. 
In 2 hours, drowsy. Following} . 
day, delirium. Straight jacket 
yeriies In§hr, flush-Recovery |Am. J 
of —In 4 hr, vertigo. In ¥ hr, flush- very . Jour. 
ed face, dilated pupil, hallucina- of Med. 
777-1000ths gr. tions, inability to walk ; p. 120. Sci. Vol. 
ad aq. 14 oz. At night, unable to micturate. XXVi. p. 
Violent delirium rp: J night, 76, from 
compelling straight jacket. Gaz. des 
Applied to reli alpitation.|Recovery ae 
Plaster ches —Applie relieve palpitation. yman. 
1856 |Female sad vBap sme 2am. Pain in head ; vomiting ; Bost. Med. 
dry fauces; faucial spasm. 6 & — 
am. Vomiting ceased. her- Jour. Vol. 
wise as before. P. quick, threa- ly. p. 401. 
dy ; irides dilated, sensitive to 
light ; extremities cold ; no erup- 
tion. S 8, sinapis., 
brandy, coffee. % am. Same. 
Headache less. 5pm. Spasms 
—In min. disagreeable very es. 
adult sensation in head and chest. Bost. Med. 
Soon, flushed face, dilated pu- & Surg. 
pils and giddiness ; slight spas- Jour. Vol. 
modic constriction in chest and vii. p. 389. 
throat ; sense of impend. death; 
unconscious from 8 a m till 
dark. Cathartics, enemata. 
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Date. | Patient. | Age. ‘Preparation & Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 

1859 |Male 10 (Extract, 1 dr. n after. Delirious ;\Recovery |Shorto. 
penile di dilated; 1; pulse 80, feeble. Lancet, 

mained 0 hours; then 1859, Vol. 
fell asleep. blisters, ii. p. 350. 
sinapisms, cold affusions, pur- 
Atropine, 3-8 fter/Recovery |Holth 
Infant 3 mos e . een at 9 a m. Soon a olthouse. 
hg preparation had been taken, Loc. cit. 
slight delirium, inability to walk, p. 611. 
pa ils dilated. Emetic. 10am. 
culty in swallowing. 1 pm. 
Insensible; pupils dilated; skin 
hot ; rash; 'p. 1 0. 2 pm. Some- 
what conscious ; delirium soon 
returned. After 5 p m, improve- 
23 berries 7pm throat ; lassitude/Recovery |Scaton. 
walk. 10 pm. Med. 
uced free vomiting. Times & 
ore a in head and eyes; Gaz. 1859. 
igiddiness and dimness of vi- 
sion; pupils dilated. No other 
treatment. No delirium. ' 
\Male 22 |18 berries 7pm 84 Symptoms became|Recovery 
\developed as above. 9 p m. 
Emetic produced free vomit- 
ing. Symptoms not severe. 

1860 |Female 30 |Atropine, 2 gr. —Seen at 9am. Face & con-|Recovery |Roux. 
junctive much injected ; ; Pupils Ed. Med. 
much dilated ; nausea; cold ex- & Surg. 
tremities ; conscious ; tendency Jour. Vol. 

« to sleep; p. 150. lpm. Quite vi. p. 392, 
delirious ; a, deglu- from Gaz. 
tition easy. p mn, con-| des. Hép. 
Vomiting produced 

by tepid water. Coffee, cold to * 
head, heat to feet. Iodine and 

iodide of potash as chemical 
antidotes. 

186] |Female 20 |Atropine, § gr. —Soon after, pupils dilated ;|Recovery |Br. & For. 

dh swollen, bright ; face red- Med.-Chir. 
“hot hands red ; Pp. Rev. Vo 
; no difficuity in xxvii. p. 
loudly ; 529; from 
looked wildly; threw arms Deutsche 
about. Iodine and todide of pot- nik. 
ash, coffee. Especially after a 
cold bath, did symptoms 
Child 9 berries to hospital at 3 p m.|Recov Year Book 
Pupils dilated; p. quick ; skin wad of Med. & 
hot. 3 hrs after, delirium ; ; dry Surg. 
tongue; rapid pulse; delirium Syd. Soc. 
continued 24 hours. 1861, p. 
423. 

1864 [Boy 4 |Atropine, 4 gr. 38pm —5pm. An uncertain walk at-/Recovery |Coombs. 
tracted attention. 84 p m. Rest- Lancet 
less; perverted vision; dilated 1864, Vol. 
pupils ; flushed face ; rap. resp. ; p. 8. 

. choking on drinking ; spasms 
now and then. Emetic, warm 
Restless till 5am; then 

cep. 

1865 |Male 33 |Atropine ointment, had laryngeal affec-|Death Ploss. 

1 to lard tion, thought by reporter to be Am. Jour. 
specific. Neck was blistered, ed. Sci., 
en dressed with the ointment. Vol. xlix. 

Some minutes after the applica- p. 541. 
tion, suffocation, disordered vi- 
sion, face fiery red, dysphagia 
and dyspnoea increased, clonic 
spasms of limbs, increased resp., 
p. 140-150. | attempted, 
could not be carried out. No- 
thing could be put into mouth 
or rectum, owing to struggles of 
patient. Two hours after ap 
cation of ointment, was d 
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Cases or Opium PoIsoNING TREATED BY BELLADONNA. 


Patient. 


Age. [Preparation & Am’nt. 


Time. 


Symptoms, Treatment, &c. | Result. 


Authority. 


1856 


1862 


Adult 


Female 


Female 


Morphia, 2 gr. 


I. 


60 |Tincture, 5 dr. 


Tincture, 1 oz. 


4 |Tincture, 1 dr. 


50 |Tincture, 14 oz. 


7pm 


10pm 


Su fferin 


uffering from delirium tre- 
mens. hen seen, coma ; ster- 
tor; resp. 4-5; upils contract- 
ed minutely ; pu pul rath- 

uri hr, "Tinct. 
bellad. 3 1-3 dr. Pu- 
pils then began to dilate. 44 hrs 
after first dose, coma gone; re 
22-25; pupils dilated; p. 120, 
better strength ; countenance 
flushed ; more warmth of body ; 
replies readily and coherently to 
questions. Continued improve- 
ment for three days, when sud- 
den death occurred, preceded by 
fainting. 


Death 


4-44 pm |—Seen at 8 pm. Stomach pump;\Recovery 


no smell of opium in contents. 
8.45 pm. Contracted pupil ; ster- 
tor; resp. 10; e; 
extremities, 9- Tinct 
Oz. 
with difficulty ; ; in course of next 
hr 2 dr. were given. 11pm. 
pils began to dilate; resp. 
12-13; pulse stronger. "2am. 


Extract. bellad. gr. 7, 
vided doses. In 4 hr pupils 
relaxed. 1am. Stem 
passed. Tinct. bellad. 1 0: 
was injected. 2am. Pupils di- 
lated to 3 times former diam. ; p. 
& r. better. 3am. Still uncon- 
scious. 6am. Patient awoke; 
complained of difficult vision. 
No preternatural dilatation, nor 
dryness of fauces, heat or red- 
ness of skin. 
—Convalescing from measles./Death 
am. Insensible; breathing 
heavily ; pupils contracted ; skin 
warm; p. 100. 6.138. Stertor. 
Ext. bellad. 3 fi. gtt. per rectum. 
7am. Asked for drink ; sleepy. 
n, stupor increased ; cold ex- 
tremities. Enema of 1 drop of 
the extract. In few min. ~~ 
‘increased ; child could be easi y 
roused ; pupils still contracte 
Enema of 2 drops every 4 hr till 
pupil dilated. 11 am. Face 
flushed; skin moist; resp. 18; 
lconscious ; complains of d 
throat; mucous rattling in throat. 
2pm. Pupils natural; during 
wt 4 hour, drowsy ; resp. 24. 
Death, from asphyxia. 
Emetics, stimulants. Ext. bellad. 


found comatose; snoring hea- 
vily. Emetic. i24 pm. Face 
lid ; skin cold; p. 120; D5 Pup. 

contracted ; could be 

Exercise kept him nine 1 
m. Tinct. bellad. 14 dr. 2 pm. 

inchanged. 

15. Less Tinct. be 

; dr. Galvanism. No benefit 

romit. 2§pm. Tinct. bellad. 

} dr. 3pm. Pupils dilating ; 

» 160. 3.20pm. Tinet. bela 
dr. 3.40pm. Less drowsy 


2pm. Stertor; p. 50, feeble ;;Recovery 


fl. gtt. 
drinker. 14 hrs after,|Recovery 


Murray. 
Braithw., 
Vol. xlvi. 
p. 266 


\ 
293 
1854 Anderson. 
Braith- 
waite, 
Vol. xxx. 
p. 430. 
| 
II. 
4 All indications of opium poison- 
ing had ceased; p. 100. 
Mussey. 
skin cold; pupils contracted. Boston 
Vomiting had been = at Med. & 
= 10 p m by strong decoction of| Surg. Jour. 
Vol. liv. 
p. 56. 
|Boy 34am Blake. 
Am. Jour. 
of Med. 
Sci. Vol. 
xliv. p. 280. 
fm Pacific 
4 Med. & 
Surg. Jour. 
IV. 
a 
Vv. 
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Cases or Opium Poisoning TREATED BY BELLADONNA. 


Age. |Preparation & Am’nt. 


Time. 


Symptoms, Treatment, &c. 


Result. | Authority. 


1865 


1866 


Female 


Infant 


Female 


Female 
adult 


Male 
adult 


Male 
adult 


30 Tincture, 1 oz. 


12 wks Tincture, 
== 1 sc. of opium 


VII. 


11 /Tincture, 14 oz. 


of S.P. 


IX. 


85 |Tincture, 4 oz. 


|Tincture, 14 oz. 
xI. 


Tinct.20z. Resin, 
by smoking, 1 gr. 


XII. 
Tincture, 1 oz. 


XIII. 


lpm 


4pm 


—3 pm. Face pale; lips pur- Death 

plish ; resp. slow and loud; pu- 

pils contracted ; ; pulse 65; hands 

cold; could be made to ‘mutter 
oy shaking. Emetic, 

again; free emesis. Cof. 

brandy. 6 p m. an to 

mprove. Battery. ble to 

k without p< ang In the 

evening, returning stupor. Ezt. 

lad. 2 fl. dr. Pupil moderate-| 

fe dilated. Towards morning,| 

an tosink. 10am. Dead. 

n vomited; became pros-|Recovery 

trated. Ammonia. 7pm. Le- 

thargic ; extremities cold ; pupils 

; p. rapid and eeble. 

Cold douche caused gasps. Tea, 

tannin, Ine enema. 


W: e. 
1-160th, repeated twice d ng 
ag hours. 3am. 


am. Coma; stertor; could be 
roused. 14. "Could not 

roused. 2.40 am. No im- 
provement. Elect: 

was taken, and repeated a 
iksrvabs of 15-20 min. Also 


m. 
moderately dilated ; easily rous- 
ed; answers. 
—When seen, narcotism ; diffi- 
cult deglutition ; pupils contract 
ed. Kept from stupor b 
tinued agitation. . 6 hrs a : ‘n- 
stion of opium, tinct. bellad. 
10 gtt. were taken every 15 min. 
till 40 gtt. were taken, when p. 
[An hr afer, partially sensible |Recovery 
n hr r, partially sensible.|Reco 

Emesis could not be induced. 
Became insensible ; aes con- 
could not roused. 

t. bellad. 1 dr., also bel- 

r., were taken every 20) 
min. .’ 13 dr. of the former and 
6 gr. of the latter were taken. 
Then vomited fluid smelli 
strongly of opium. At end of 
hrs, pupils natural; conscious 
completely. 
symp. 

net. bellad. 30 every 
cil 9 90 gtt. were taken. 


recovery. Noindications of = 
ing taken belladonna, 


metic, Recovery 


intervals “till 120 gi had 
4 after 
dose, dilated. 


flushed ; p. contracted ; twitch- 
ling of hands. Ezt. bellad. 1 gr. 
every y 4 hr till 3 gr. were taken. 

r after last dose, pupils 


—One hour after, drowsy ; ae 


Blake. 


Bost. M. &S. 
Jour. Vol. 
1xx. p. 29. 


O’Sullivan. 


Downs. 
Braithw. 
Vol. liv. 


hrs after, comatose ge con-/Recovery |Downs. 


Dub.Quar. 
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Date.| Patient. 
1864 |Male | 
VI. | 
Infant 
| nfi 
i Jour. Med. 
Sci. Vol. 
xl. p. 221. 
| 
| 6.45 p m Recovery |Lucas. 
and extremities cold ; pup. con- Med. T. 
tracted ; could be roused. 94pm. & Gaz. , a 
Zinc, stomach pump. aint Vol. li. | 
| trace of laud.in contents. Cof- p. 195. 
fee, sinapisms. Increased drow- 
siness. Ezercise continued. 1 
| Vill. | 
; the battery. 34. Pup. less con- “ 
i tracted. Brandy, coffee. 4.10 
i am. Recognizes friends, 5.50 
| 
| x. 
i 
| 
i | | 
| | Vol. lxiv 
| 
dilated. 
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Cases or Opium PoisonING TREATED BY BELLADONNA, CONCLUDED. 


Date. | Patient. | Age. ‘Preparation & Am/’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 
1866 (Infant 8 wks ‘Mrs. Winslow’s —‘ Until complete recovery was| Death Downs. 
soothing syrup. impossible, even by the della- Braithw. 
XIV. donna. ; Vol. lxiv. 
Child Tincture, 1 dr. —An hour Jater, comatose ; not|Recovery ” 
xy to be rou eee 10 
A . every hour, . were 
) neture, 1 oz. —Seen 2 hrs after. Feeble pulse;|Recover ps 
| contracted pupil ; could be 
roused. Emetic. Tinct. bellad. 
XVI. 20 gtt. every hr till 90 gtt. were 
Coffee, stimulants, cold 
Female Resi .X. —In an hr semi-comatose ; pup.| Recov 
‘ . every hour t a 
XVII. were taken, when chat 
begantoreturn. 


Cases oF BettaDONNA TREATED BY Opium. 


Date. | Patient. | Age. 


Preparation & Am’nt. 


Time. 


Symptoms, Treatment, &c. | Result. | Authority. 


1858 


1859 


Male 


Male 


Male: 


Male 


|\Male adult 


14 


\Atropia, 3 gr. 


10 berries 


8 berries 


6 berries 


2 berries 


12m 


74pm 


7pm 


74pm 


jswallowed without difficulty. 


|disap | 
—In of an hr, dryness of throat/Recovery 


jdelirium ; wakefulness; incohe- 


ed; veins distended ; breathing 
hurried; pulse rapid and small ; 
skin hot and bathed in sweat; 
restless, hands continually mov- 
ing ; dryness of mouth & throat, 
preventing articulation. ‘‘Con- 
dition altogether alarming.” 5 
p m. Morph. sulph. gr. 1-6th 
was given subcutaneously. Im- 
mediately became calmer, and 


Slept from 6-74 pm. 74pm. 
head and face had 
ared. 


and difficulty in swallowing; in- 
distinct vision; pain in head; 


rency in speech. 104 pm. Eme- 
tic. Free vomiting. Continu- 
ance of symptoms. 2am. Cas. 
oil. Tinct. opit 7 minims every 
4hrs. 5am. Slept for a short 
time. On waking still delirious. 
oe every 2 hrs till 2 pm, 
when slept. 

—8 pm. Dry throat, &c., as 
before. 11pm. Free vomiting 
after emetic. Delirium and sleep- 
lessness till 5p m, then tinet. opit 


sleep after 3 doses were taken. 
—9 pm. am | throat and other 
symptoms. am. Vomiting.) 


Tinct. opti 7 min. every hour. 
12 pm. Delirium unabated. 


10 min. every 2 hours produced} 


llam. Delirious and wakeful.| 


—At 44 p m, countenance flush-|Recoyery 


Recovery 


Recovery 


led, taken in form of 
morphia. After 24 hours, fell 
asleep; remained so five hours. 
When sleep came on, pup., pre- 
viously dilated, became con- 
tracted. 


Sleepless night. No vomiting. 
7am. Castor oil. Tinct. opti 
8 min. every two hours. Deli- 
rium unabated at llam. Tinet. 
ii 6 min. every hr till 7 pm. 
hen slept till 5 next morning.| 


—Symptoms came on at 9 p m. Recovery 


Pupils as before. 


M 


ll. 
Edinburgh 
ed. 
Surg. Jour. 
1858, Part 


1, p. 1. 


Seaton. 
Med. T. & 


Gaz., 1859. 
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Cases oF Bettaponna PoisonING TREATED BY OPIUM, CONTINUED. 


Date. 


1859 


_ 1862 


1864 


1865 


1866 


Patient. 


Male 


Child 


Child 


Female 


Child 


Male 
adult 


Age. 


|Preparation & Am’nt. 


Time. 


Symptoms, Treatment, &e. | Result. | Authority. 


14 


3 yrs 


21 


12 berries 


2 berries 


|Berries 


Extract, gr. 25 


Atropine, 1-6th gr. 
perhaps 


Extract, 2-3 dr. 
nearly 


Atropine, 4 gr. 


|Atropine 1-€th to 
-4th gr. 


7pm 


7pm 


"pm 


|powders were taken, 


—8 p ptom: 

104. Delirium continued till 44 
am. Castor oil; emesis. Tinct. 
optt 8 min. every two hours. 9 
am. Dose doudled and given as 
Symptoms 


hrs. llam. Doubled, in form 
of morphia every hr, taken dur- 
ing whole day and following 
night, though dose of opium 
was gradually increased. No 
sleep till 74 p m on follow. day. 
Before sleep was obtained, had 
taken equivalent to 24 gr. of opi- 
um in 38 hours. 


Castor oil. Tinct. opit 8 min. 
every two hours. ll am. Dose 
increased to 12 min. every hour 
til4pm. From 4-7 ten re- 
mained delirious, with intervals 
of complete consciousness. Af- 
ter 7 p m, totally insensible. 12 
p m. Died comatose; pupils 
widely dilated. 

—Symp. soon appeared. Eme- 
tic. Free vomiting. Olive oil. 
Tinct. opit 12 git. 
Mustard to extremities, cold to 
head and face. Stupor now 
came on. Vinegar, coffee. Co- 
ma, Galvanism for 24 hrs. Con- 
tinued further for 14 hours, with 
‘intermissions. 22 hrs after in- 
gestion, pupils began to con- 


—Seen 12 hours after. Exalted 
nervous condition. er. Dov. 
n num- 


ber, when sleep came on. 

—Seen an hr afterwards. Face 
and neck deep scarlet; limbs 
cold ; pupils much dilated ; ten- 
dency to syncope ; no delirium. 
Zinc at once. Emesis; similar 
color and smell as to substance 
taken. Brandy. Laud. 20 min., 


|repeated in 6 hrs. Effect on pup. 


soon conspicuous. In 24 hours, 
nearly natural. 6 hours after, 
again dilated, with recurrence of 
symptoms. 

—At end of 4 hr, agitated ; pain 
in stomach ; pup. dilated, insen- 
sible ; spasms ; cold extremities ; 


Zinc, ipecac ; emesis. Assafa- 
ida enema. gr. 4; every 
hr gr. 3. After 4 gr. of opium 
were taken, pupils normal. 
—Seen at 8§. Spoke indistinctly 
and deliriously; face livid; pu- 
pils dilated; pulse 130. 5 men 
necessary to restrain him. Ve- 
mesection, cold to head. 94am. 
Swallowed, with great difficulty, 
small amount of senna. 99 a m. 
Morph. 1-5th gr. subcut. Swal- 
lowed with more ease ; speech 
more distinct; involuntary de- 


am. As at 99. Morph. acet. 
4 gr. subcut. In 7 minutes, per- 
ectly calm. 1§ p m. Pupils 


r rectum.) 


weak pulse ; scarlatinal eruption.| 


jection and micturition. 


Recovery 


—3 a m. Vomiting. 7 a m.|Death 


Recovery 


Recovery 


m. Symptoms came on.|Recovery Seaton. 


Med. T. & 
Gaz., 1859. 


au? 


Recovery 


dilated ; asleep. 


@ 
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ymptoms of poisoning camc| 
a on during night. 5am. Castor 
otl. Tinct. 6 min. 2 
| 
| a Med. T. & 
| Gaz., Vol. 
xlv. 1862, 
| rom Am. 
Med. 
Times. 
Gaz. Vol. 
p- 238. 
| Frazer. 
| Med. T. & 
Gaz. Vol. 
p. 238. 
| 
| ci. 
Vol. lii. p. 
269. 
| 
| 
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Cases oF Bettaponna Potsonin 


G TREATED BY OpluM, CONCLUDED. 


Date.| Patient. | Age. |Preparation& Am’nt.| Time. 


Symptoms, Treatment, &c. Result. | Authority. 


1867 |Girl Atropine, § gr. 


| Applied. Tn 10 min. pupils di--Recovery |Nicberg. 
lated. min., dif- 


as collyrium. = In 20 Edin. Med, 
ficult swallowing; staggering; Jour. 1867, 
wild looks; spasmodic and in- . 270, 
icoherent answers; lips and face rom Bull. 
jappeared asif burning ; increas- de Thérap. 
ed resp. & p.; delirious. Mor- 
phia subcut. Repeatedly cold 
to head. Slept for 14 hours. 
Incestion oF BELLADONNA AND Opium. 
Date. | Patient. | Age. |Preparation & Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 


1855 |Male 60 (Ext. bellad. 2 dr. 
tinct. opii 2 dr. 
lin. sap. 54 02. 

aq. ros.40z. M. 
2 oz. taken. 

Ext. bellad. 12 gr. 
tinct. opii 12 min. 


1856 |Female 20 |Ext. bellad. alc. 4 gr.i44 pm 
sulph. gr.| 


74am 


1866 | Boy 5 Lin. bellad. 
im opii aa 3 oz. 


—8 am. breakfasted. 10 a m.|Recovery Solly. 


No symp. of poisoning. Soon Lancet, 
after, dryness of throat; delu- } 1855, Vol. 
sions; dilated pupils; drowsi- i. p. 121. 


ness ; feeble and irregular pulse. 
Emetic, purgative, turpentine 
enema. 2pm. Very drowsy; 
jincoherent; rambling. Vinegar. 
—6pm. Whimsical; delirium|/Recovery |Bost. Med. 


and indistinct vision. 9 P m. & S. Jour. 
Coma; stertor; slightly dilated Vol. lv. - 
pupils; mouth and throat dry ; p. 461. 


pulse 124; —-?. 6-8 ; skin natu- 
ral. 12m. Turpentine enema. 
6am. Improvement. 

—By estimation, took ext. bel-|Recovery |Legg. 
lad. 54 gr. and tinct. opii 36 min- Med. 


ims. In few minutes, drowsy. Times & 
Exercise. Drowsiness increased. Gaz. Vol. 
lpm. Pupils dilated, not very liv. p. 473. 


widely so; staggering ; dryness 
in throat; pulse 120; resp. 40; 


nia. 2pm. Vomited fluid 
smelling of camphor. 23pm. 
Increased drowsiness. 34. Pu- 


eports of Societies. 


NORFOLK DISTRICT MEDICAL SOCIETY OF MASSA- 
CHUSETTS. P. 0’M. EDSON, M.D., ASSIS. SEC. 


A statep quarterly meeting of the Norfolk 
District Medical Society was held in Gas 
Company’s Hall, Roxbury, Nov. 11th, 1868, 
at 11, A.M.; the President, Dr. Cotting, in 
the chair. The records of the preceding 
meeting were read by the Secretary, Dr. 
Jarvis, and accepted. 

The Censors reported that they had ex- 
amined and admitted into the Massachusetts 
Medical Society, 

Charles P. Ames, M.D., (H. U.), of Rox- 
bury; Daniel D. Gilbert M.D, (H. U.), of 
Dorchester; Isaac H. Hazelton, M.D. 
(H. U.), of Milton. 

Dr. Martin, of Roxbury, reported a case 
of transverse laceration of the soft palate in 
a child, in which union was attempted with 
a wire suture; this not holding on the an- 
terior lip of the wound, the wire was fasten- 
ed to the front teeth and the parts thus 

Vou. I1.—No. 19a 


kept in apposition. The wound healed com- 
pletely in seventeen days. He thought 
the case illustrated the facility with which 
wounds and injuries of the mouth healed in 
young subjects. The boy was shown, and 
union was perfect. 

He also reported a case of endostitis of 
the tibia and showed the leg. The disease 
seemed to have been brought on by a blow 
on the leg some years before. The bone 
was enlarged and elongated. Dr. M. had 
operated twice, with an interval of seven 
years, and removed diseased portions of the 
medulla and the walls. He used a common 
bit and thought it much better than a tre- 
phine for the purpose. He thonght the pa- 
tient’s condition much improved, and the 
leg, though still enlarged and elongated, 
better than an artificial one. He considered 
it an interesting case of disease not often met 
with, and which may be mistaken for necrosis. 

Dr. Seaverns, of Roxbury, read an inter- 
esting and comprehensive paper on Darwin- 
ism, stating into what classes naturalists 
divide organic beings, the various theories 


| 
restless ; slight wandering ; short 

naps atintervals. Zinc, ammo- 

pils = pm. 

fee swallowed without difficulty. 

6pm. Conscious. 
| 
| 
4 
| 
| 
| 
| 
| 
| 
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of their creation, and the imperfect bounda- 
ry lines between species and varieties ; 
giving a history of Mr. Darwin’s books, and 
an account of his arguments and doctrine, 
with the natural phenomena interpreted 
thereby ; and, in conclusion, explained the 
‘¢ Provisional theory of Pangenesis.’’ 

Dr. Francis, of Brookline, had been con- 
sulted by a little girl for an alleged bite of 
a bug, which had been captured and shown 
to him. The bite resembled that of a bee’s 
sting ; and he was not at first inclined to 
believe that the bug (a wheel-bug) was the 
offender; but afterwards he saw in the 
American Agriculturist for November, p. 
416, an a®%ount, abridged as follows, which 
the courtesy of the publishers enabled him 
to illustrate with the original figures. The 
bug is not described by Harris, or in other 
accessible works. 

“The insect (Reduvius novenarius) is 
striking in appearance, as will be seen by 
the engravings, of which Fig. | is the male, 


Fia. 1. 


Fic. 2. 


The singular form of the insect, together 
with the curious semi-circular ridge upon 
its back, will enable any one to recognize 
it. This ridge is marked with protuberances 
which give to the insect the common name 
of wheel-bug. The eggs are deposited upon 
the bark of trees, fences, &c., in a more or 
less hexagonal cluster, as shown in Fig. 3. 
<@~m The proboscis is long and sharp, 
is and when not in use is folded as 

se scen in the figures. .. . It should 
be handled with caution, as upon 
provocation it will sting and pro- 


Fie. 3. 


duce more pain than a bee. ... When disturb- 

ed it gives off a most repulsive odor, simi- 

lar to, and quite as potent as, that of the 

common squash-bug (Coreus tristis). For 

this, however, it can be excused, for though - 
scientifically related to that disgusting in- 

sect, it is, as a destroyer of caterpillars, a 

vastly more useful one in orchards and 

gardens.”’ 

The President thought the subject wor- 
thy the notice of the profession, inasmuch 
as cases of supposed bites of insects were 
not unfrequently brought to practitioners 
who were called upon to give an opinion in 
the matter. Such cases are usually ascrib- 
ed to spiders, which have a bad reputation 
in this respect, though he believed that the 
jumping or hunting spiders (Genus Aftus) 
were the only ones having organs capable of 
inflicting a wound.* A species of this genus 
is not unfrequently seen about our dwell- 
ings. It does not make webs. 

Dr. Noyes, of Needham, read a paper in 
continuation of his series on the Medical 
Botany of Norfolk County, commenting on 
the scrofularinese—describing the gerardiz 
some of which appear to have sedative and 
narcotic powers, and deserve further inves- 
tigation. He also described the scrofularia 
nodosa occasionally found in this vicinity, 
having sedative, emmenagogue and diuretic 
powers ; and the chelone glabra, much used 
in domestic practice for althelmintic, tonic, 
and laxative qualities, under the name of 
salt-rheum weed. Two species of verbena 
were noticed ; and he closed the paper with 
the labiatz, the mints, many of which are 
interesting plants, and are prized as warm- 
ing stimulants and carminatives. ; 

Dr. Martin read a paper on thrombosis 
and embolism, in which he gave a sketch of 
Virchow’s theory and an abstract of the pres- 
ent knowledge on the subject. He reported 
two cases, and spoke of others in which it 
would seem probable that emboli were the 
cause of their anomalous symptoms. He 
also stated that, as his paper was incomplete 
without a consideration of pycemia, if the 
Society pleased he would at some future 
time continue the subject under that head. 

The Society voted that he be requested 
to prepare the paper as proposed. 

The President added that in the great 


* Spiders have their good qualitiesalso. Albin says that 
they are “excellent in the cure of intermittent fevers, 
when bark and other remedies have failed.” ‘ Take,” 
says he, ‘fas much of the ciean web of the house spider 
as the weight of two scruples; mithridate two drachms ; 
mix, and give the patient the night before the fit. * * * 
They will have a most severe fit upon taking the first 
dose, but after the second dose it will leave them.” He 

ives instances of cure in worth,” “when 
their taking the bark for a long time failed.”—A Natu- 
ral History of Spiders, 4to, London, 1736, pp. 3 to 4. 


and Fig. 2 is the female. 
\ 
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changes now going on in pathological theo- 
ries, through the instrumentality of Vir- 
chow, and the probability of his views sup- 
planting those of the Vienna, English, and 
French schools, there was evidently work to 
do for the younger aspirants in the profes- 
sion, and for the older members also who 
wished to keep up with the times. 

Dr. Martin related a case of stricture of 
the urethra successfully treated by Holt’s 
dilator, and showed the instrument. He 
thought this method had great advantages ¢ 
over the old manner of treatment. He 
spoke of the use of gutta percha bougies 
for dilatation of the urethra and for taking 
casts of strictures, and said that if properly 
prepared they were not unsafe. 

Dr. Arnold, of Roxbury, said that he had 
had recently under his care a man seventy- 
eight years of age for urethral stricture, 
the result of injury eight years ago. The 
stricture was a long one and had gradually 
become more and more troublesome until, 
complete retention taking place, it became 
necessary to puncture the bladder by the 
rectum. <A No. 1 French capillary bougie 
was afterwards with difficulty introduced, 
and followed by larger sizes until, two 


weeks later, a No. 9 could be passed, and 
then the patient was left to himself. The 
age of the patient, his rapid convalescence, 
and the ready yielding of the stricture by 
usual methods made the case worthy of 
mention. 

The President remarked that in the few 
instances that he had witnessed of forcible 
dilatation or rupture ofthe urethra by Holt’s 
instrument there had not been at first the 
-Cconsequences that might have been rea- 
sonably expected from so great violence to 
the parts ; but that the ultimate advantages 
of such treatment over diet, rest, andthe 
usual method of: gradual dilatation were 
still questioned.* The ‘‘immediate treat- 
ment,’’ so called, had not been, he believed, 
without fatal effects. 

Dr. Alden, of Randolph, reported a case 
of hemorrhage from the eye without obvi- 
ous cause, in a gentleman over seventy 
years of age and in good health. The 
amount of blood lost was quite large, and 
its source not ascertainable. 

The topic, puerperal convulsions, assign- 
ed for discussion, was now taken up, and 
tlose appointed were called upon. 


* See Report of the New York Pathological Society, 
copied into the Boston Med. and Surg. Journal, March 
12th, 1868, pp. 93-94. : 

The originator numbers up 670 cases, and claims 
great success in some most difficult cases. B. 
the Immediate Treatment of Stricture of the Urethra. 
3d Edition. London. 1868. 


Dr. Cushing, of Dorchester, had had but 
few cases; all of which, but one, had ter- 
minated favorably, though left pretty much 
to themselves. There had been no cedema 
in his cases, but he had often observed 
cedema without convulsions following. 

Dr. Davis, of Dorchester, cited the vari- 
ous theories in explanation of the disease. 
If arising from toxcemia from retention of 
urea little was to be expected from imme- 
diate action of drugs. 

Dr. l'aulkner, of Jamaica Plain, comment- 
ed upon the heroic treatment in past times, 
and expressed great aversion to the use of 
the lancet, and active antiphlogistic treat- 
ment generally. He believed in getting rid 
of the source of irritation, and for this de- 
livery was the rational treatment. After 
delivery he would give large doses of opium, 
but depressing measures and drugs are to 
be “firmly neglected.” 

Dr. Bacon, of Sharon, spoke of the differ- 
ence of opinion among authors and writers. 
If uterine irritation was the cause, why was 
not the disorder more common? He would 
rather look to some idiosyncrasy in the in- 
dividual—foreshadowed by a tendency to 
convulsions in childhood. He thought that 
he had traced some such predisposition in 
cases under his observation. He spoke fa- 
vorably of ether, and of bleeding in some 
cases—nevertheless, advised the emptying 
of the uterus as soon as practicable. 

The discussion now became general, and 
several members participated more or less 
in it; when at 3, P.M., the Society adjourn- 
ed to partake of a collation at the house of 
the President. 


AnomaLous DevoLopment or THE THyRoID 
CartitaGe.—Prof. Dr. Hubert Luschka, of 
Tubingen, reports in Virchow’s Archiv, Bd. 
42, Heft 4, March, 1868, p. 478, a rare an- 
omalous development not hitherto describ- 
ed, which he has found three times on the 
left side of male larynges. Itis the absence 
of the upper horn of the thyroid cartilage 
as ordinarily observed, and in its place a co- 
lossal corpus triticeum as it were, which was 
enclosed by the lateral thyro-hyoid liga- 
ment. The possible occurrence of such an 
independent or loose superior horn of the 
thyroid cartilage should be remembered in 
diagnosticating a fracture of this cornu. It 
leads Dr. Luschka to suggest that the ordi- 
nary tritical body may perhaps originally 
be a sort of epiphysis or the pointed ex- 
tremity ofthe upper horn which has become 
separate and independent.—New Orleans 
Journal of Medicine. 
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Boston: THurspay, DECEMBER 10, 1868. 


THE SCIENCE AND PRACTICE OF MEDICINE. 


Amone the countless publications of this 
voluminous age, the third and fifth editions 
of two standard works on Practice have 
just reached us; and it seems to us that it 
may be for the interest of our readers to 
compare them together—we refer to Flint’s 
and to Aitken’s Practice of Medicine. 

The former is purely American ; and the 
latter has found in Dr. Clymer an admirable 
American editor, who has not only anno- 
tated the English edition to suit the wants 
‘of the American public, but has added 
many separate articles on our native dis- 
eases. 

The distinguishing merit of Flint is brevi- 
ty, directness and simplicity :—straight-for- 
ward and concise in description, avoiding 
theory, and both modern and mild in treat- 
ment, it is a good book for the student be- 
cause it is so short and plain; nor does this 
make it less valuable for the busy practi- 
tioner. 

Aitken is much more full in synonyms, 
in history, and in theories of etiology, and 
not so concise in treatment. The nomen- 
clature is the most approved. Perhaps, on 
the whole, it represents best the whole 
modern field of Theory and Practice. For 
the practitioner of the United States it 
needed the editorship of Dr. Clymer to tone 
down, somewhat, certain characteristics of 
the English school of practice. Certain new 
features, as the map of the distribution of 
diseases, are admirable. And, on the whole, 
it is by far the most complete of recent 
treatises. 

From this statement we must except such 
works as J. Russell Reynolds’s system of 
medicine, which is a series of monographs. 

We would strongly advise the student, 
or physician, to own both these books, if 
he can. 

If he can have but one, he will find Flint 
more direct to his hand in the hour of need, 
and Aitken more adapted to leisurely study. 
And while we must cling in memory to the 


delightful work of Watson as affording the 
most graphic and attractive descriptions of 
disease, we cannot but acknowledge the 
great advance which the Science and the 
Practice of Medicine have made since his 
time, even in conservative England, as well 
as radical America. 


SupruraTion oF THE IneuInaL GLaNnps 
Simunatine tHe Buson 
Urertne Primary Sore. Under the care of 
Mr. Moreay, Prof. of Anatomy, R.C.S.1.; 
Surgeon to the Hospital, and to Mercer’s 
Ilospital.—The subject of this case was a 
patient of unusually robust aspect and ap- 
parently in the most healthy condition. 
The following is her history. 

M.R. (ward No 1, bed No 9), admitted 
to the Westmoreland Lock Hospital Sep- 
tember 22d, three and a half years unvir- 
tuous. Was treated three years ago in 
hospital for eruption; since then has had no 
secondary affection whatever. On the 3d 
of September, 1868, she felt pain and swell- 
ing of the glands in both groins, but espe- 
cially in the right. These became soon more 
tender, and one went on to suppuration in 
ten days, and opened spontaneously. 

The glands on both sides now are enlarg- 
ed, and tolerably dense on the right side, 
and one situated above Poupart’s ligament 
had gone on to suppuration ; another below 
it presents a granulating surface about the 
size of a florin. 

On speculum examination, a well marked 
defined ulcer, the size of a split pea, with 


reddish surface and indented edge, was | 


found close to the os uteri ; there was very 
slight vaginal discarge, no other ulceration 
or abrasion of the mucous tract, but the 
ulcer presented all the appearances of that 
in previous Case. 

The bubo was opened, and after a few 
days both dressed with equal parts of ung. 
iodidi plumbi, and ung. resine ; ten grains 
of iodide of potassium in bitter infu- 
sion, given every six hours. The uterine 
ulcer was freely cauterized with nitrate of 
silver, and again at four successive periods, 
when it healed by gradual closing in from 
the edge. 

No secondary or other signs of contami- 
nation are present, and the patient is now 
apparently in perfeet health and discharged 
November 2d, 1868. 

These cases, if not examined by the spe- 
culum, might have been assumed to be in- 
stances of the ‘‘ bubon d’emblée,”’ the bubo 
forming as the primary lesion without any 
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local ulceration or sign whatever externally, 
and from the insensibility of the internal 
parts, patients themselves were of course 
wholly ignorant of the existence of any 
sore ; they illustrate well the remark of Ri- 
cord—‘‘ Que d’erreurs commettent encore 
ceux qui preferent baser leur science sur 
des histoires racontées par les malades, plu- 
tot que d’aller chercher la vérité un peu 
plus profondément.”’ 

Since the occurrence of these cases, I have 
examined one with my colleague, Dr. 
McDowell, of a young married woman, ap- 
parently in perfect health and condition, 
who was admitted under his care, suffering 
from an enlarged and tender group of 
glands in the right groin, threatening to 
run into suppuration, and a few enlarged on 
the left side. On speculum examination, a 
well-marked ulcer was found situated close 
to the os uteri, red in color, furnished with 
slight secretion, and representing all the 
characters seen in the preceding instances. 
—Dublin Med. Press and Circular. 


Toree Cases or Mirrat Disease. By 
Lawson Tatr.—In the summer of 1866 I 
placed a young Irishman under the care of 
my much-lamented friend, the late Dr. 
Scoresby-Jackson. The patient was about 
twenty-four years of age, and suffered from 
rheumatic fever about five years previous 
to the time I first saw him. The history 
of the illness pointed to pericarditis as 
the lesion from which he had suffered ; but 
no very definite history could be obtained. 

The appearance presented by him was 
not very much that of a man suffering from 
heart disease. He was breathless in going 
up a hill, complained of uneasiness over his 
heart, and great weakness. At first sight, 
I took his case to be one of phthisis; but 
examination did not give any reason to 
support this. The action of the heart was 
irregular, or rather every now and then 
there occurred an interval of rather greater 
length than a beat, during which the 
heart seemed to be still, and then there was 
very markedly that vermicular motion 
under the skin supposed to indicate adhe- 
rent pericardium. The latter, indeed, was 
the condition that I diagnosticated : and Dr. 
Jackson agreed that this probably was the 
case. The patient was examined by several 
competent stethoscopists, and while several 
concurred with us, none, if I remember 
rightly, suggested mitral disease. The pa- 
tient left the hospital, and died in three 
weeks. After a great deal of trouble I got 
permission to examine the condition of the 
heart, and found, very much to my surprise, 


not. only that the pericardium was not 
adherent, but that with the exception of a 
few milk-spots it was pefectly healthy. The 
heart was hypertrophied. The mitral valve 
admitted only the fore-finger, and was 
perfectly rigid, being, in fact, only a ring 
of calcareous matter, from which the 
endocardium on the upper side had been de- 
nuded by ulceration. Many of the chordee 
tendinew were ruptured, or had been ulcera- 
ted through. 

J. C., et. 37, had never suffered from any 
form of rheumatism, but forthe last five years 
had suffered from symptoms, which led his 
medical attendant to believe that he had 
some form of disease of the heart. He 
presented an extremely anemic appearance, 
had some general symptoms, such as slight 
cough, occasional bloody sputa, breath- 
lessness on exertion ; but there was no mur- 
mur, only the same irregular and tumultuous 
action of the heart. I had no means of reg- 
istering the heart’s action, but it might be 
roughly represented thus, taking the period 
from the beginning of one beat to the begin- 
ning of another as 5 :— 

§5:5:12:5:3:3:5:5:12: 

From the above conditions I suggested 
mitral disease as the cause of his symptoms, 
and ventured to diagnosticate a condition 
similar to the case first mentioned. He 
died in a few months, and I found my diag- 
nosis most singularly well established ; 
the mitral orifice would not admit the fore- 
finger, and it only wanted an extension of 
the deposit for an eighth of an inch at any 
spot to make it a complete circle of cretace- 
ous material. The endocardium seemed to 
be still intact over the foreign substance. 
The heart was considerably hypertrophied. 
As both the above examinations had to be 
conducted hurriedly in private houses, 
with the friends of the deceased looking on, 
weights and measurements could not be 
more accurately taken. 

A. P., et. 29, presented an extremely 
anemic condition. A year before I saw her, 
she had her right breast removed for malig- 
nant disease, in St. Mary’s Hospital, Man- 
chester. For some months after her reco- 
very she acted as a barmaid, and enjoyed 
fair health. About seven months after the 
operation, she found that on any unusual 
exertion she became breathless, and this 
increased so rapidly, that in two months 
more she had to give up work. Her condi- 
tion, when I saw her, indicated serious dis- 
ease ; and from the physical signs being 
identical with those of the second case, I 
diagnosticated mitral constriction, with in- 
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elasticity of the valvular appendages. The 
uestion came up—Might it be malignant 
isease ? and I was inclined to believe that 
it was. The fatal issue occurred three 
weeks after she came under my care, and 
post-mortem examination showed that I 
was right as to the condition of the valve, 
but wrong as to the disease. The valve ad- 
initted the middle-finger, and both flaps were 
much ulcerated on the upper surface. The 
disease was ordinary atheroma, softer, how- 
ever, than in the other two cases, and ex- 
tended completely round the orifice. The 
aortic valve had only two segments, and the 
pericardium was congenitally absent. 

That intensity of the murmur has no gene- 
ral relationship to the amount of lesion, 
and that many very serious forms of heart 
affection are entirely without murmur, are 
facts well understood and frequently insist- 
ed on; but that the murmur in valvular 
affections may be in abeyance from the 
very intensity of the diease, is a condition 
not so generally recognized.—Jbid. 


Tue OpaTHaLmoscore IN DISEASES OF THE 
Nervous System,—M. Bouchut has just sent 
to the Academy of Sciences, of Paris, the 
results of his more recent researches on the 
utility of the ophthalmoscope in diagnosti- 
cating diseases of the cerebro-spinal system. 
Through the novelty and interest of the sub- 
ject we are induced to sum up briefly the 
more striking features of this memoir. 
Most of the diseases of the membrane of 
the brain and spinal cord being accompani- 
ed by optic neuritis, neuro-retinitis, inflam- 
mation of the choroidal membrane and pa- 
pillary atrophy, it can be understood how 
the ophthalmoscope enables us to detect in 
the interior of the eye disorders of circula- 
tion, of secretion, and of nutrition, which 
indicate an organic disease of the cerebro- 
spinal system. It is through the anatomi- 
cal and physiological connections of the 
eye with the spinal cord and brain, that we 
may explain the law of coincidence of optic 
neuritis with organic injuries of the nervous 
system. Each time that some violent im- 
pediment to cerebral circulation is brought 
on by the existence of some injury of the 
cerebram and of the spinal cord, papillary 
and retinal hyperemia is the consequence. 
When it is the brain which is the seat of 
acute or chronic phlegmasia, the inflamma- 
tion may extend to the eye by following 
the course of the optic nerve. On the other 
hand, diseases of the anterior columns of the 
cord may, through the anastomosis of the 
parts with the great sympathetic nervein the 


situation of the two first dorsal pairs, pro- 
duce in the eye various phenomena of pa- 
pillary hyperemia, which brings on, at a 
subsequent period, wasting of the optic 
nerve. 

These facts show through what mechan- 
ism diseases of the nervous system stamp 
themselves on the eye 80 as to be detected 
by the ophthalmoscope. Other results are 
mentioned by the author, which may be of 
use whilst determining the diagnosis. Thus 
the optic neuritis and neuro-retinitis, pro- 
duced by the acute or chronic diseases of the 
nervous system, are generally observed in 
both eyes; in cases of injury of the brain, 
or its membrane, optic neuritis is habitually 
more marked in the eye corresponding to 
the hemisphere which is more seriously al- 
tered ; changes of the optic nerve and re- 
tina, complicated by disorders of sensibility, 
intellect, and movement, invariably indicate 
an organic disease of the encephalon. It 
may be added, that the alterations of the 
optic nerve and the retina should not be 
isolated from the other symptoms of the 
morbid condition. When considered thus, 
detection of their presence gives to the 
diagnosis an undeniable certitude. 

The author concludes by naming the dis- 
eases of the nervousyystem in which eptic 
neuritis and neuro-retinitis are observed, and 
he draws up the following list :—Phlebitis 
of the sinuses, acute or chronic meningitis, 
chronic encephalitis, cerebral hemorrhage, 
tumors of the brain, contusion and com- 
pression of the brain, chronic hydrocephalus, 
abscess of the brain, acute myelitis, loco- 
motor ataxy, essential or idiopathic con- 
traction, and certain cases of epilepsy, of 
paralysis, or of neurosis, associated with an 
organic lesion of the nervous substance.— 
Lancet. 


Case or Suicipe By Carporic Aci. By 
Gro. Wm. Harrison, M.R.C.S., House-Sur- 
geon to the Borough Hospital, Birken- 
head.—On July 15th, at 11 A.M., M. E.,a 
married woman, aged forty-three, was ad- 
mitted into the Birkenhead Borough Hos- 
pital, suffering from the effects of poison- 
ing by crude carbolic acid, taken an hour 
previously with a suicidal intent. She was 
insensible, retching, the breathing stertor- 
ous, the pupils much contracted, and the 
pulse intermittent. There was a strong 
smell of the acid from her breath, and on 
opening the mouth the tongue and fauces 
presented a white, corroded appearance. I 
was informed that, before being brought 
to the hospital, chalk had been administer- 


ed. Il immediately injected several ounces 
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of olive oil by means of the stomach pump, 
and subsequently an emetic. Death ensued 
about noon. 

Autopsy, two hours after death.—On open- 
ing the body, there was a strong smell of 
carbolic acid. The csophagus, dark gray in 
color, was singularly harsh to touch, the 
inner coat tearing readily, and friable. 
The stomach, having been ligatured and 
removed, was found to contain seven ounces 
of brown flocculent fluid ; the mucous mem- 
brane, for the entire extent, was gray, cor- 
roded, and easily rubbed off, being coated 
all over with so-called ‘‘ Lister’s carbolic 
putty,’’ a combination of the poison with 
the chalk and oil which had been given. 
The duodenum presented a curious grada- 
tion of color, from a dark gray at the pyloric 
end, lapsing into a bright-red appearance 
of inflamed mucous membrane. The jeju- 
num was congested for about two feet, the 
remaining portion of the gut being healthy, 
as were the other viscera, abdominal and 
thoracic. The brain was slightly conges- 
ted, and smelt almost as strongly of the acid 
as the other organs. I may add that the 
blood was incoagulable ; an ounce which I 
retained is now, five days after death, ina 
fluid state.—London Lancet. 


Use or Erner anp Ernerizep Cop-tiver Or. 
IN THE TreatMeNT oF B. W. 
Foster, in a paper read before the British 
Medical Association, at its recent meeting, 
referred to the great difficulty of digesting 
fatty food which distinguished the great 
majority of phthisical patients, and stated 
that this defective assimilating power has 
hitherto been treated by incorrect or insuffi- 
cient means. The only true method of 
treatment, he thinks, to be adopted in such 
cases, should be directed to the organs 
whose secretions are at fault. Physiology 
teaches that the digestion of fat is specially 
performed by the secretion of the pancreas 
and glands of the small intestine. Dr. 
Foster had long sought for a means of influ- 
encing these glands, and at last had found 
most ample evidence in the works of Claude 
Bernard, that ether is capable of augment- 
ing the pancreatic secretions to almost any 
degree. Bernard was accustomed, in his, 
experiments, to give ether to animals, in 
order to obtain a good flow of pancreatic 
juice. Applying this discovery to the treat- 
ment of phthisis, Dr. Foster had met with 
most satisfactory results. The ether was 
given as a mixture sometimes, but generally 
in the form of etherized cod-liver oil. Of 
the patients treated, and all observed over 


some months, some over two years, 42 per 
cent. improved under the treatment, 80 per 
cent, remained stationary, and only 28 per 
cent. became worse; 12 per cent. of the 
cases treated presented all the evidence of 
the arrest of the disease. In no case were 
the symptoms and physical signs alone 
accepted as evidence of improvement; 
every case was weighed from week to week 
while under observation, and only a decided 
increase of weight in addition to other signs 
received as evidence.—Brit. Med. Jour.— 
Am. Jour, Med. Sciences. 


NEcROSIS OF THE SKULL, LASTING Forty-two 
Years.—M. Gayet brought lately before 
the Society of Medical Sciences of Lyons, 
the case of a man, aged forty-six, who had 
died of exhaustion. At four years of age 
the patient had fallen into the fire and injur- 
ed his head. Necrosis of the skull was the 
result, and the frontal and two parietal 
bones, and a portion of the occipital, gradu- 
ally crumbled away. General develop- 
ment had, however, taken place; the intel- 
lect was pretty clear, and though speech 
was a little embarrassed, no actual aphasia 
had ensued. The length of the process is 
certainly remarkable.—Lancet. 


RESIGNATION AND APPOINTMENT.—Dr. J. B. 
Upham has been compelled by the pressure 
of other duties to resign the position of 
Visiting Physician to the City Hospital. 

Dr. Alexander D. Sinclair has been ap- 
pointed one of the Visiting Physicians of 
the City Hospital. 


Tue Albany Charitable Eye and Ear In- 
firmary was opened Oct. 7th. The follow- 
ing named gentlemen are the surgeons of 
the Institutions :—C. A. Robertson, M.D., 
E. B. Hun, M.D. Consulting Surgeons, 
Prof. James McNaughton, M.D., Prof. Tho- 
mas Hun, M.D. Patients are received dai- 
ly, except on Sunday and Monday. 


Mr. James Dixon, who for twenty-five 
years has been Surgeon to the Royal Lon- 
don Ophthalmic Hospital, has retired from 
the active duties of hospital practice, with 
the honorary and well earned-title of Con- 
sulting Surgeon. 

Tue death of M. Sichel, the eminent oph- 
thalmologist, of Paris, is announced. 


On the corner of Prince and Salem Sts., 
in this city, is an apothecary store. On 
said store is painted in yellow letters on a 
square piece of metal, ‘No percentage 
paid to physicians for prescriptions.”’ 
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Selections and Medical Ftems. 


REPLACEMENT OF TeEETH. By J. B. Da Ca- 
MARA, Newark, N. J.—I have noticed several 
statements in the Dental Cosmos lately upon 
the replacement of teeth after extraction. An 
article from E. Corbin, M.D., St. Johns, 
Michigan, criticizing (and I think very deservedly) 
a statement made in the July number, by C. L. 
Eades, in relation to replacing drawn teeth, in- 
duces me to mention a case which occurred in my 
practice in July, 1867. A gentleman called at my 
office for the purpose of having the first and second 
right inferior molars removed. Upon examination, 
I found deep cavities in each, exposing the pulp; 
one in the posterior approximate surface of the 
Jirst molar; another in anterior approximate sur- 
face of second molar, small in diameter, and just 
beneath the edge of the gum. The only method 
of reaching the cavities which presented itself to 
my mind, was by cutting down from the masticat- 
ing surface; this I proposed to do, but he had 
been suffering so intensely that he would listen to 
no argument that I could advance to induce him 
to have the pulp destroyed and the teeth filled. 
Under the influence of nitrous oxide gas I extract- 
ed them ; instead of diverging, the fangs grew to- 
gether, forming one straight root. The thought 
struck me that I might fill and replace them. 
When he had recovered from the effects of the ni- 
trous oxide, I proposed to him the above; upon 
my assuring him it would cause no pain, he con- 
sented. After cleansing the cavities, and removing 
the pulp, I filled them with amalgam (fearing a 
gold filling would require too much time), syring- 
ed the sockets with tepid water, and replaced the 
teeth, oe the patient to call next day. On 
Monday he called, complaining of a little soreness 
and stiffness on that side of the face, for which I 
prescfibed. I heard nothing more of him for 
nearly six months, when he assured me they were 
as serviceable as any teeth in his mouth. He had 
no trouble with them, and I found them in very 
good condition. The teeth are there now. 

I am not at all desirous that the profession 
should understand that 1 advocate such a course 
whenever a diflicult operation presents itself. I 
hereby relate it as one of those unusual occur- 
rences in our profession which impress themselves 
upon our minds, and are sometimes, in an indirect 
manner, productive of much good.—Dent. Cosm. 


SrrictureE OF THE URETHRA TREATED BY 
Evecrriciry.—Dr. Chadsey related a case of 
much interest at a recent meeting of the New 
York County Medical Society. He had, in 1844, 
been called a long distance from home to a case 
of retention from stricture, which was found im- 
permeable. The patient was suffering intensely, 
and said he could not live till morning. In ac- 
cordance with the heroic treatment of the time, 
he was bled a quart; but the stricture continued 
obstinate. An injection of warm oil into the ure- 
thra had no better effect. Having in his carriage 
a galvanic battery—the Pike’s battery then com- 
monly in use—the doctor determined to try its 
effects. Cutting off the end of a gum catheter, 


he passed it down to the stricture; and through 
this as a guide and insulator he introduced a knit- 
ting needle, which was made one pole of the bat- 
tery. In twenty minutes after the current was 
applied, the stricture gave way; the patient was 
relieved, and finally made a full recovery. Dr. C 
had pursued a similar treatment in some three 
cases since.—Medical Record. 


Gunsnot Wounps or THE Wrist.—Professor 
Podrazki, while giving an account of what he be- 
lieves to be the only case of excision of the wrist 
performed for a gun-shot wound, mentions the re- 
markable circumstance that, among the 6000 
wounded who came under his notice after the bat- 
tle of Custozza, this was the only example of gun- 
shot injury to the wrist met with, although inju- 
ries to the other joints were unusually numerous. 
—Med. Times and Gazette. 


Cannabis Inpica In SENILE CaTaRRH.—Dr. 
J. Curran Waring writes to us to say that he has 
found cannabis an invaluable remedy in catarrhus 
senilis. He administers it in ten-minim doses 
gradually increased. Its effects, he says, must be 
seen to be thoroughly realized. He believes that 
as an anodyne it is immensely superior to every 
other drug.— The Practitioner. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 

Tvrspay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to 11, A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

WepNEsDAY, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 

Frinay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., Operations. 9 to 11, 
A.M., Boston Dispensary. 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


To CorrEesPpONDENTs.—Communications accepted :— 
Encephaloid in a Child—Spontaneous Keloid. 


Notice to Sunscriners.—In to-day’s issue of the 
JOURNAL We commence sending out bills to subscribers 
who have not already paid. These will be continued in 
succeeding numbers dering the month. Early attention 
is requested to these bills, and especially to those of them 
which comprise any period of time previous to the pre- 
sent year. Money post-office orders are the best form of 
remittance, where such can be obtained. No collectors 
are now sent by us out of the city. 


Deatus 1x Boston for the week ending Saturday 
noon, December 5th, 83. Males, 46—Females, 37.— 
Accident, 1—apoplexy, 4—asthma, 1—congestion of the 
brain, 1—disease of the brain, 2—bronchitis, 4—burns, 
1—cancer, 1—consumption, 11—convulsions, 2—croup, 4 
diphtheria, 3—dropsy, l—dropsy of the brain, 3—ery- 

sipelas, 2—scarlet fever, 6—typhoid fever, 2—gastritis, 2 
—disease of the heart, 3—intemperance, 1—disease of the 
kidneys, 1—congestion of the lungs, 2—inflammation of 
the lungs, 8—marasmus, 1—ncuralgia, 1—old age, 1— 
paralysis, 2—pleurisy, 2—premature birth, 2—syphilis, 1 
—‘rismus nascentium, 1—whooping cough, 1—un- 
kaown, 5. 

Under 5 years of age, 29—hetween 5 and 20 years, 9— 
between 20 and 40 years, 14—between 40 and 60 years 


9—above 60 years, 12. Born in the United States, 58— 
Ireland, 23—other places, 2, 
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